CAipAIGN FiNAfyCE REPORT 



^-^■■■■■^■■■S^LJil^^lZ^llj^ may b. typed or pH ntad in blue or blac. in..) 

Report 
Filed By: ^^ is«E«sv:.aoi!,>;«vf;w"K»:i 



PAGE 1 OF _ Y 






itisrn-^ o l-ilmg Committee, cS^^riidMrSTISbbii^j^ 



Stre 



/v ^ — ....... I...OIB, vonaiQBso or LO&byist i ~ -^ 



BHiHiir ' liHBili^' 






X 



:iji3 



^3Jif„-/a£^d_d,:^£iJ_ 



n-trni'niiilnii "^ LJl ' 



1 — rfii [ irl niiii rm iiiiiiii n iiiii wnj.„„, ut«<in<u>«» w£Li;! 



, j 1 1 W- •^ »™rlir IlteliaBBaHKaBfflBMSBlMMamBam.1111 

Warns of OHicri555MbvcsSdr!StS 



(State 



Zip Code; 



i® 2. 



YEAR 



■xrir- 



'^■y'"°r«t« W i«i «l . « W. . W..«ro 



' "1 wii " iji m i nw )<T W< i.!. Vt ... Mi| 



Coiiriio c^imal 






'mm:m:'mmmi: 



II LAj-oo'i\ 






YES. 






Ji'.iri 
Wgmber 



OJfit.f 
Caoo 



Party 
rocfe 



sniil Expendiiaires from: 



;,''':,-,:!:!'::':']!,,f™'''^'" Fonward From Ust Report 









|w. Tcitffl .pyr»ds Avaiiable {Sum of Lines A and ij'!"™*"""" — ' ~ ■--""■-^•^~t^..Q«»i»£lQ^ 



il™-.!:^ 1 ^''^^PS'ndJttirsE CFram Sehedute tHJ 



-««™«XjU-^;lia.4..,,...^J^„,,,^^ 



!i £n&w CasiT Balance {Subtract Line D from'tke CJ 






ll^7^L^:^.ll^^^^' «f=™"> SchaduJllV)" 



rn s^;; 


"; ■-' 




■>^rn-f-' 






J>,-— : 






<-^rr^:x: 






r-i '■"-' •'■■ ' 


< "~J 


f ' 




■—i 


.--':):l„ 


" ci::. ■ ■ 


iO 


••: 




V T' 




1 - 1 





1 n 



AFf;lpAVJf:BgeTi^SKj': 



TlnaKrasnan'iky Nolaiv Public 

i ^c u,r '*''''^'" 7rv 'i-'*^ ^'^^'^^^ ■> ^^' f ^'^'■"^••^"^p*"" °°^"*y 

■'^ Sienatiure ^ "" ' — "•— £' — 4~\ 

IMV eortimte^ton <m>S*v _ J^ Q \J \ ^ '2-009 



or e».p«.r .>»..„e .. ,o ..« .„. :^T„7r.r«7,Tj;:t;r 






MO. 



DAY 



Pfintfjd Hm\a 

Uoytime Tiiloplmne HumSet 






"■ '•- mended. J Mf^iSTSaf *'^'~*****'^'''""''«»fi 'ws "ot violated any p. 

uh scribed before \b thr J'"^ Kfasnansfi /, Notary Public ' ' 

I Prmtad Usmc ^C 



oviiiDdi of lhP /iLt of Jui.rj J, Tija" 



•'uuscriDsa oeiorc 



Signaturo U'V """ 

HitBimiBTOWiTOimwaBBBM8iMiaB ^^ \\ ^^ / Aror^o.Tr~^'"~ .iL::±k VJ X)^ 




«,°rrr„°^«;i,:L»"— 4°ris^ 




; SCHEDUl^ i 

CourmUTlONS AND RECEIPTS 

Dateiied Symmary Page 



PAGE 2 OF 



^lLilk2A/..'4..U2igi 



tsi^sssBmmismsasusmsmii 



Reporting Period 






'*"^^'^W»^^«JW»»P^««^B^ 



(1) 



' T^MH 



. Co-ntribufeons Received from Polctical Cpsmmfttees (Part A) 



"jOTAl. for the Reporting Period 



aB8S«MlJlIlJM)Ha»l!H««l«lIil«l!8 



AH Other Contribtrtions Part B) 




TCJTAL for the Reporting PenoT*""""^ 



:i:?-!!III3i!aE» 



T:jrF;R!s;^'3!!-^!T!r?gj.;5,»„„„ 



Cofc-er Page, item B,) ^r^ount on Page i, Report 



* &,^69S 



PART A 



f'^GE — rx— 01-" /) 




I rfi\ni A '" — ~J ^ 

Contributions Deceived From Political Committees 

$50.01 TO $250.00 

^ w*t!rin^aggX%'S'';WiSe'from $k^^^^^^^ $2?om?i^'T P^*'*'"'^^' «<^"imitteas 

■»«—«»«»—— ,.,.^,L_ ^ '"^ ^° $250.00 m the reporting period. 




' ,. '''^-' <?* Contributing Committer 



Reporting Period 



ikM/mA., dlPuA- 



DATC 






AMOUNT 



lj£IL 




-■;rr;'"7"rir;~" ^-nv^inir^rnaBi 



. '' " WnntMllMIHI l l l llll H I M IHIi ll l llllll iiliiBiiir "--"--™" tm^ 

-4 To.ar Of Par. A on ScheX,, ,. D=«„ed Summary Pa,.. Secon 2. 



Alii. Other Coimtributions 

$B0.01 TO $250.00 

,^ Name of f-ilingCom^itterTcan^SF^^' ""«""«-«------ — 



^'".-.L^i 



■if 



■\ '^i'""'^ ^^emi^ of Contributor 



« *-wNiJioircor ~' "'I'M" 



If / 



„.-ip"'' '!-T'"i cj Contributor 



K ^.1 f" <_£;) 




..L-Aft cVVy. ^yy^' , 




■'"■ it^'V,' I ti 






JSSi^ ^OAV 



^SffiL^ .jlimI 



lip dode'lf'lus 

En„r Gr,n.. To.a, of Par. B on Sohed.(^ ,. De,,r„d Summary Paga. Saetion 2 

DSEB-S02 17-99) ' 



/di) 




ALL; Other Contiributioms ^ '"^ '" 

$30.01 TO $2S0.00 

Use ms Part to ^*|-^-,f 'Jj^ |*--ontnbuti^ «.Sth an asgrsgate value f,ro.« 

(EKcliiriB tiontrTK.H-'S..,'!** • °.-*? ^^^ reporting period. 

tfexclude t^ontributior iis from political committees reported m Part A.) 



^ \ 



S- 













Reportirvg Period 



.7 



.^ewB ef Onntribirtor 






vs'MriiJutor 



Foil Wsnie aJ Cornnbwor 



mmniig' 'AdSfosT" 



nttrmw'Wtr'srrwiiniiiiBn 



'rPf.'' ri!B;y^a tif Ccm-Wibutor 




I Pull tome of Conlributot 



7=r,- 






f"iM mrnts of Contributor 



cTTy— 

|aiaiiraiB«««EiiwiH«sa»i(pii..„„_„ 
;.;-ru!l Name «jf Contributor 












DATE 




•■UUMAbuJIblmUu;^ 




AMOUNT 




rSI3 .siifgSZ ^^MZ 



J(M& 






ttete 

I 



$ 



tase r" ZlFTSoiTlFIur^)"*"' 




"STEoBrwur 






■^1 HfoT "Ttp~Eoac"'<hu» "^T" 



I s. 



:.uu9&« 




Ti' ftTJ 7ip"co3rTP1us"an" 





l»lWtWW««HSOlWRR 



-.— -^..n.unwvH l>{NMWnnWUWUVI n-.rr.i,v.„, 



"Stf »e "I TFp~SBr?l?Fii?-3r 



.wo. 



$ 



^u^MS...^ 



Emar Granti Total of Part B on S.h«d««., l. DetaFled Summary Pag.. Saetion 2. I S a.fZ) 



JssmBa-iifKjm ffiiii 



Ali; Other CoNTRiBUTiorys 






/ OVER $250.00 

use «,.. P,„ .o ■'^'^'S^i^^.^^^^^^o^^m^ .3.r„«e »,» of 
Bxelud. comribu,i.) n» from poH.lasI Smm"gaea«port,d m P=,r, CJ 



Reporting Period 
^'^'^ -AL^JlX To . /Of2h>/0"7 




mamn 

City 



jLMdtLAJ^0fyid'a_ ^ 

ifi Addrasj. ' . 



Stoto 






l^ 



■j --' ■"■' i'Ji 'i »t"i~AS'Sess/Prin"ci'pBr ?rHoe"oJ "KSmBss'' 



Ocnijpst.taii 



fllllEHriK 



||F!^|i Harm of Contributor 

1 state r '" y'm 'r;iirta ^oi. 



iTSTty 

1 Empti3>i!i" »S 



MMMhdJMm 







|.TI!»!TniH!!JB»i»PBHti31BBI 



, r«lt w.iris? of "contributor 

rp!l:r;iMrj .■l.BJiSrtass ~— — « 



« , J '-^1 istatB 






Zip Code (Plus iiF 



Employer ~Mail'rng "AdcJr^ /Prlnc ipo I Place of austrtssT" 



L 



Occupatfon 



■ ■7-:-->a Total of Part D on Schedule 8. Detailed ^mnm^^^^T^^^l 




■tm) 



MLI UTHBR COWTRIBUTIOWS 

OVER $2S0,00 



"I— 



f 



Use this Part to ^*^f ^« «^r «^trifairtions with an asgr^a^te value of 

ujr »bO.Ofll sn_1rtTe reportmg period. 



(Exclude oonti-lbiitjj' 




'■"mi.iS°!f! P"', ^'^'''^^^ com mittees reported iln Part' C.) 

Reporting Period 




^.MJL 



iAaJitum^J 



S«ste 






Empk.yfl,f M-aTrriiB AdaressFp7neip;i Piace of BosTnSssI 




Full MBme of Cotrtributar 



;J:Ve!!' 



|E'n3to;fer AniiifrdE,- Addrass/PrincSpal Place of BusJneS"''" 

"^MBaMaaaaaanBigimiimBBHiimsm 
f-tJl',t Name of Coirtribrtor 



iMaifing Acldrtiss 
Tvt7 ~" "" 



I State: 



Eraplo^'af Wama 



•K- '■'::?■ Bnji Aefdrois/PrmcipBl PJitee of Business ' 



""n-iRrjimwsBfli 



Os Cq-rrtrihutor 



M8ilinji Addrass 



'state 



Smoiflysr mm\n,^ Addr'^JTpFFiiJS^STjISrSrBn'Sln^.ir 






State 



} Employe MsiJinff AddSs7Prtnoi'pBT"'piaoe ' pf'"Buatfless" 

I 



IMJ£X 



i^^^i^liiSS 



Zip Code: (Plus 4) 



From 



DATE 






■Uii.ii™.i«iAi,M i6kkiK3£i2iiii; 



AR10UNT 



■f^:UJi*«J.J^Cj>j!tjj 



Otieupstfon 



Miisi; 



$ 




Zip Code (Ptus 4j 



jiit^^^QSSanwM^ 



^^^^^M^' 



LUU^QliZl^J 



mail 



OccupBtion 




Zip Code (Piusir 



iw^i'-fflaSii-ijijii SiS^Sai^M 



Occupation 



iSiSl 



Zip CocJo (Plus m 



— "-mirllTf.umi 



:sa¥ 



Oooupation 



nrirrjVT jyvvr^vfl 



VCAR 



"'Hid TotaE of Part D ors SchediiJe 1. Detailed Summaii. Page, Section 





SCHEDULE III 

EMEMT Of EXPEiMDITURES 



rAue v ui- 



th-"--^ 



[Name of FiTingTpmmittee"^^^ 



I To V/hom Paid 



^MM. 



'' -'ii'f^jpji 



■ M.«. I U..u..-,— I I 

"""" ■WMinmiiiiiniii|;miiii mil— IB 



Reporting Period 

p*-""^ -^X^krZ. To ,70/ 3:^/ /) 7 





T state J Zip CodeTPIu5~4r 







Description of Expenditiiie 




-^^■i [.. P'^:!^^, 



Jl? I / ^. 



I state j ^ip Code (Plus 4) " 



T' ■••3 \l •-< — ».i;(j 



l,gb:3 _^/7gtf.- 



MW4 






Description of Expondituie 




:fc;o> 



a Cty 




^J5L=£2i:;S 



State isip Code (Plus 4) 




To Whom Paid 



Stats 





Description of Expenditura 



iptf. 



JU 



Expenditure 
Zip Code (Plus 4) H^^^^^^^^^^^"^''''^^^^™-":^^-;^^ 






jCity 



I To Whom Paid 




State 



■ w wvriqin raiO ^ "'"" ■"■■i 



Zip Code (Plus 4) 



t 



Description of Expenditure 




MO. 




■V > 3- w 



State 



Zip Code (Plus 4] 



mt^ 



^^'^^^^^d^^^M&^ddL^ 



Descrcption of Expenditure 



To Whom Paid 



State 



Zip Code (Plus 4) 




Dastription of "Expenditure 




Mailing Address 
iJity — 




State 



Zip Code (Plus 4) 



Description of Expenditure 



^id Total Of Expenditures on ^age 1, Report Cover Page. Item 




I PAGE TOTAL 



DSEB-502 (7-99) 



